Further Contact:Mahbuba Islam,Mobile:01722515675

Application for KCC FSM ScholarshipProgramme

i) Attach complete Research Proposal as per theprescribed formatdulysignedby

fﬂﬁ‘b"% supervisor(Form 1);

St | i) AttachTwoRecommendation Letters (One must befrom supervisor/proposed supervisor)
as per theprescribed format (Form 2);

iii) Attach motivation letter as per prescribed format (Form 3);

iv) Attach letter from respective departmentcertifyingthattheapplicantis a regular student
of a masters program or studentsenrollement will be completed in the regular masters
program at the time of scholarship awarded.

v) Attachonepassportsizephoto, copies of allcertificates, transcripts, publicationsand,
ifapplicable, otherdocuments.

SectionOne: Personal Information

Name (In English): T
Father’s Name: D eeeeereeereeeesreesesreeeenreeeereeeaaEeeatteeensteeaeee oeeea heeeEeeesaeeenEeen eae e eae e e eenreenraeeennrens
Mother’s Name: D eeeeereeereeeesreesesreeeenreeeereeeaaEeeatteeensteeaeee oeeea heeeEeeesaeeenEeen eae e eae e e eenreenraeeennrens
Nationality: T
Date of Birth (M/D/Y): © eeeeeeeeeeseeeeeeeeseeeeeeeseeseeseseessteseeseseeessrsisesstessesensesseesisessseesseeeseteseenteoneeariesaresnns
Name of the university and © eeeeeeeeeeseeeeseeeaeeeeeeseeseeseseessEeseeseseeessrsisesstesseseaseessesiessseessesersteseennteoneeasresaesans
discipline/department you are

attending for Master’'s DEGIee: e e e e

Present Address (with email © eeeeeeereeseeeeseeeseeeeeeeseeseeseseessteseeseseeessssissessteseesesseessesiessseesseeereteseenateeneessiesareaans
address and phone/mobile

number): .........................................................................................................................
Permanent Address: © et eereereeEer e i eeeeearenreereeeesEere o ear e et ereeneeREenRen e ae e e eRe e ereaneen e e e e

SectionTwo: EducationalQualification

SL Academic | Institute Certificate/DegreeAward | Group/Discipline | Year of | CGPA/
No | Duration ed Passing | Marks
(Years)

Page | 1



Section Three: Other Information (useadditional sheet ifthespacesprovided are inadequate)

No. of Publications (Attachcopiesof
publications)

Have you been
awardedanyScholarship in the past?
Pleasedescribe

Do you have any experience to work
in FSM Sector? Please describe

Proposed Field of Research

Name andDesignation of Proposed
Supervisor

Date andSignature oftheApplicant

Date andSignature
(Head of theDepartment)

Date andSignature
(Dean of theFaculty)

Thisscholarshipprogramme is supportedbythe ‘City Wide Inclusive Sanitation Engagement (CWISE)’

Project.
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